FOR INSTRUCTIONS, SEE BACK OF FORM

e AR \‘ FORM
: PO \ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . \ (Rev. 01/98) REPORT
K 1 =25 For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Oryanizalﬂ'oﬁr,q,_,\t ;;:ﬁ,ﬁ;:”ﬁ Comm. # _ 45
Committee to Elect Edgar Allen blow for Supervisor Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l_ocal Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Sjate of Candldates

January 2, 2003

ey O F Aol ex 319 754-4963
SIGNATURE OF TREASURER (or fefson filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILINGA __January 19, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[xJCHECK IF AMENDMENT TO REPORT DATED __ October 14, 2002 Local Committees, enter Date of Election

November 4, 2002

County & Local Committees, enter County in
which Election is heid

Des Moines

(X! Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report FIBG.) ......c.ocerieieee et se e e cemae s e 3 590.35
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..........cc.ccoooeiiiveeenecece e 653.00

Schedule F: Loans Received total (Attach SChedule F).........o.covooreeoueeeeeeeeeeeeeer e eereeeeas
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccocoeveenneee.
{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL .....$ 1.243.53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..........c.cc.ccoeivmviereciieee e, 1,243.53
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, baiance must

DE ZErO) (AHACH DR=3) ... oeeieeeeeemeeeoee oo e e eee et ee s e s eeeeseeseeeseeeese e eeeeeeesee $ 00.00
UNPAID BILLS (From Schedule D - Attach Schedule D) ..., 3
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccocooveieeeceeeeeeeeecnsienn. 3
JUTSTANDING LOANS (From Schedule F - Attach Schedule F) ................cocoooiineeeeeeeeeee . $
SANDIDATE COMMITTEES ONLY:
ONSULTANT BREAKDOWN (Scheduie G Attached?) YES ~ _NO

fALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIEBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Edgar Allen Blow for Supervisor

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

A CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

Y IF FOR
FUND-

RAISER
INCOME

10-19-02

ID#

CK#

Fundraiser-donations

$ 603.00

X

10-30-02

ID#
CK#

Tammi Myers
12457 Y Camp Rd °
Burlington TIA 52601

50.00

ID#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

1D#
CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this

SUB-TOTAL

$ 653.00

schedule)

$ 653.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famnilial relationship, enter “not applicable” in the relationship column.

Page

1 of L

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/87)

MONETARY
EXPENDITURES

K] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Edgar Allen Blow for Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# i 38.72
10-18-02 Sheila Kroll 66.10 .
CK# 8731 Stoney Hollow Rd Hawkeye and Mediapolis News ¢ 104.82
Burlington TA 52601 ad fundraiser
ID#
10-18-02 The Burlington Gym cleaning table cloths 15.00
CK# 129 So. 4th
Burlington IA 52601
ID# .
10-28-02 | - KDMG Radio ad 83. 64
CK# 2850 Mt Pleasant St VOTE Blow
Burlington TIA 52601
ID# .
10-28-02 KBUR Radio ad
CK# 1411 No. Roosevelt VOTE Blow 345.00
Burlington IA 52601
ID#
10-31-02 Becky Kroll Hawkeye ad and thank you
CK# 8731 Stoney Hollow Rd Nov. 3,4,5, and 6 107.60
Burlington IA 52601
ID# '
11-19-02 Clear Falls Bottled Water water for fundraiser
CK# 321 So. Main Sundae Sunday 24,00
. Burlington IA 52601
ID#
11-19-02 Balzer Inc. Invoice 2186 sign rods 120.38
CKi# West Burlington Ave
West Burlington IA 52655
12-13-02 ID# Hope Haven Development Center
CK# 1819 Douglas Ave Donation 221.55
Burlington IA 52601
SUB-TOTAL ] $
1,021.99
TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1 of 2




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Edgar Allen Blow for Supervisor

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

K] CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12-13-02

ID#

CK#

YWCA Womens Resourse Center
620 No. 8th
Burlington IA 52601

Donation

$221.54

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 221.54

$1,243.53

THIS BOX APPLIES TO CANDIDATES: COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)i).)

Page

of 2




DANVILLE STATE SAVvINGS BANK

Each depasitar insured to $100,000

102 S. WALNUT STREET PO BOX 295
NEW LONDON IA 52645 DANVILLE |A 52623 S
PH: 319-367-5100 PH: 319-392-4261 . -
OR: 877-367-5100 OR: 877-392-4261
STATEMENT OF ACCOUNT FOR FAX: 319-367-5300 FAX: 319-392-4660
204406 2 12/,08/02 1703703 PAGE i
FROM TC
ACCOUNT NUMBER ITEMS ENCLOSED STATEMENT PERIOD

JAN 7 200

[

COMMITTEE 10O ELECT EDGAR ALLEN BILLOW
FOR SUPERVISOR
MANCY ROWLEY TREAS L
TAX ID NUMBER
000000000
PLEASE EXAMINE AND REPORT ANY DIFFERENCES WITHOUT DELAY. PLEASE ADVISE ANY ADDRESS CHANGE.
BALANCE LAST WE HAVE ADDED WE HAVE SUBTRACTED RESULTING IN A
STATEMENT DEPOSITS/CREDITS ] CHECKS/DEBITS BALANCE OF

443, Q% | 443. 09 .00 ]
TYRPE OF ACCDUNT. ... REGULAR CHECKING
+% NO DEPOSITS
CHECKS
DATE. . . .. CHECK NO. ...... AMOUNT DATE. . . .. CHECHK ND ...... AMOUNT
12/24 10264 221.55 12/18 10 =2a1. 54

¢ DENOTES SKIP IN CHECK NUMBER
PDAILY BALANCE INFORMATION

DATE. . . .. .. BALANCE DATE. . ... .. BALANCE DATE. . ... .. BALANCE
L 2/08 443 09 12/24 . 00 1/05 . 00
12/18 221. 55

PLAN FOR YOUR FINANCIAL FUTURE. CHECK OUR IRA’‘S.
WE OFFER COMPETITIVE RATES FOR A SAFE AND SOUND INVESTMENT.
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